Dear sisters, 3/10/92 

Yesterday we botli saw the neurologist. He examined, us both and gave us the results 
of the tests on both. Cone to think of it, I had a second test and he made no mention 

of it. He spoke only of the EEGs and of the litis, which he had told us about before. 

Tile 24-hour EEC- monitor tliat Lil wore showed one abnormality just before it was 
removed. In jHher account of things that happened and she did while wearing it there; is 
notliing coinciding witli that tine, which he could pinpoint. He is left with a nysiery: 

was it from some artifact or does it reflect something. She elected to take one of the 

medications he suggested, of tliree the mildest. I think it is something like dilantin. 

While my EEC was normal, as was. the I1RI , he thinks that what the family doctor 
thought were transitory ischemias were small strokes. T^e coumadin Vjfe been taking for 
more than 15 years is the; indicated medication so he prescribed nothing new. 

He says I tested better than before. This included the strength in my feet against 

his pressures in all directions and my responses to questions. , 

JhHN ft 

On my inability to stay asleep as long as I'd like he is sending ne^ to the Seventh 
Day AdHentist's hospital at Shady Grove, about half-way between here and Washington, for 
some overnight testing, a somnogram. I asked him nothing about it mid he did not tell 
me what this involves. 

If I remember his tentative diagnosis, it is something like sleep amnia (phon). 

On Lil's EEC, he thought that one of the facial spasms she'd been having could- have 
recorded as an abnormality because abnormal muscle activity can register that way. That 
reminded me that wheh I was having my EEG I fell asleep from time to time, snored and was 
awakened because, I was told, even the snoring could distort the results. 




